tu 


^^^ 


IMAGE  EVALUATION 
TEST  TARGET  (MT-3) 


1.0 


I.I 


■  5  0     '""^^ 
l^'li^ 


= 
1.8 


1.25 

U       1.6 

■» 6" 

► 

^ 


<^ 


/} 


■c^ 


%      s^ 


Photographic 

Sciences 
Corporation 


23  WEST  MAIN  STREET 

WEBSTER,  N.Y.  14580 

(716)  872-4503 


l\ 


iV 


<s 


^<b 


V 


o^" 


#^  4 


<6'- 


^<y 


<6 


CIHM/ICMH 

Microfiche 

Series. 


CIHM/ICMH 
Collection  de 
microfiches. 


Canadian  Institute  for  Historical  IVIicroreproductions  /  Institut  Canadian  de  microreproductions  historiques 


4''-i!"t^;.*^ '  "-    -i^-  ■-■gJJKiSH^^iirsWit'itf^-S 


Technical  and  Bibliographic  Notes/Notes  techniques  et  bibllographlques 


The  Institute  has  attempted  to  obtain  the  best 
original  copy  available  for  filming.  Features  of  this 
copy  which  may  be  bibllographically  unique, 
which  may  alter  any  of  the  images  In  the 
reproduction,  or  which  may  significantly  change 
the  usual  method  of  filming,  are  checked  below. 


J^ 


Coloured  covers/ 
Couverture  de  couleur 


I      I    Covers  damaged/ 


D 
D 


Couverture  endommagde 

Covers  restored  anu/or  laminated/ 
Couverture  restaurde  et/ou  pelliculde 

Cover  title  missing/ 

Lo  titre  de  couverture  manque 


□    Coloured  maps/ 
Cartes  g6ographiques  en  couleur 

□    Coloured  Ink  (I.e.  other  than  blue  or  black)/ 
Encre  de  couleur  (i.e.  autre  que  bleue  ou  noire) 

□    Coloured  plates  and/or  Illustrations/ 
Planches  et/ou  Illustrations  en  couleur 


D 


n 


Bound  with  other  material/ 
Reli6  avec  d'autres  documents 

Tight  binding  may  cause  shadows  or  distortion 
along  interior  margin/ 

La  reliure  serrie  peut  causer  de  I'ombre  ou  de  la 
distortion  le  long  de  la  marge  Int^rieure 

Blank  leaves  added  during  restore  or  may 
appear  within  the  text.  Whenever  possible,  these 
have  been  omitted  from  filming/ 
II  se  peut  que  certaines  pages  blanches  ajoutdes 
lors  d'une  restauration  apparaissent  dans  le  texte, 
mais,  lorsque  cela  6tait  possible,  ces  pages  n'ont 
pas  6t6  filmdes. 

Additional  comments:/ 
Commentaires  suppldmentaires; 


L'Instltut  a  microfilm^  le  meilleur  exemplaire 
qu'il  lui  a  6x6  possible  de  se  procurer.  Les  details 
de  cet  exemplaire  qui  sont  peut-Atre  uniques  du 
point  de  vue  bibllographlque,  qui  peuvent  modifier 
une  Image  reprodulte,  ou  qui  peuvent  exiger  une 
modification  dans  la  methods  normale  de  filmage 
sont  Indiqu6s  ci-dessous. 

□    Coloured  pages/ 
Pages  de  couleur 

□    Pages  damaged/ 
Pages  endommagdes 

□    Pages  restored  and/or  laminated/ 
Pages  restaurdes  et/ou  pelliculdes 

I — I    Pages  discoloured,  stained  or  foxed/ 


D 


Pages  ddcolor^es,  tachet^es  ou  piqudes 

Pages  detached/ 
Pages  d6tach6es 


I — I    Showthrough/ 


Transparence 


□    Quality  of  print  varies/ 
Qualltd  indgale  de  I'Impression 

I — I    Includes  supplementary  material/ 


Comprend  du  materiel  suppldmentaire 

Only  edition  available/ 
Seule  Edition  disponlble 


Pages  wholly  or  partially  obscured  by  errata 
slips,  tissues,  etc.,  have  been  ref limed  to 
ensure  the  best  possible  Image/ 
Les  pages  totalement  ou  partiellement 
obscurcies  par  un  feuillet  d'errata,  une  pelure, 
etc.,  ont  6t6  filmdes  d  nouveau  de  fapon  d 
obtenir  la  meilleure  image  possible. 


/ 


This  item  Is  filmed  at  the  reduction  ratio  checked  below/ 

Ce  document  est  film6  au  taux  de  reduction  indiqu6  ci-dessous. 


10X 

14X 

18X 

22X 

26X 

30IC 

L 

-J 

i9y 

IfiX 

20X 

24X 

28X 

32X 


tails 

du 
sdifier      ' 

une 
mage 


The  copy  filmed  here  has  been  reproduced  thanks 
to  the  generosity  of: 

Library  of  Congress 
Photoduplication  Service 

The  images  appearing  here  are  the  best  quality 
possible  considering  the  condition  and  legibility 
of  the  original  copy  and  in  keeping  with  the 
filming  contract  specifications. 


L'exempiaire  filmd  fut  reprodnit  grdce  A  la 
g6n6rosit6  de: 

Library  of  Congress 
Photoduplication  Service 

Las  images  suivantes  ont  6x*    eproduites  avec  le 
plus  grand  soin,  compce  tenu  de  la  condition  et 
de  la  nettet6  de  l'exempiaire  fiimd,  et  en 
conformity  avec  les  conditions  du  contrat  de 
filmage. 


Original  copies  in  printed  paper  covers  are  filmed 
beginning  with  the  front  cover  and  ending  on 
the  last  page  with  a  printed  or  illustrated  impres- 
sion, or  the  back  cover  when  appropriate.  All 
other  original  copies  are  filmed  beginning  on  the 
first  page  with  a  printed  or  illustrated  impres- 
sion, and  ending  on  the  last  page  with  a  printed 
or  illustrated  impression. 


The  last  recorded  frame  on  each  microfiche 
shall  contain  the  symbol  — ^-  (meaning  "CON- 
TINUED "),  or  the  symbol  V  (meaning  "END"), 
whichever  applies. 


Les  examplaires  originaux  dont  la  couverture  en 
papier  est  imprimde  sont  filmds  en  commenpant 
par  le  premier  plat  et  en  terminant  soit  par  la 
dernidre  page  qui  comporte  une  empreinte 
d'imprassion  ou  d'illustration,  soit  par  le  second 
plat,  selon  le  cas.  Tous  les  autres  exemplaires 
originaux  sont  fllmds  en  commenpant  par  la 
premidre  page  qui  comporte  une  empreinte 
d'impresslon  ou  d'illustration  et  en  terminant  par 
la  dernidre  page  qui  comporte  une  teile 
empreinte. 

Un  des  symboles  suivants  apparaitra  sur  la 
dernidre  image  de  cheque  microfiche,  selon  ie 
cas:  le  symbole  — ^signifie  "A  SUIVRE",  le 
symbole  V  signifie  "FIN". 


Maps,  plates,  charts,  etc.,  may  be  filmed  at 
different  reduction  ratios.  Those  too  large  to  be 
entirely  included  in  one  exposure  are  filmed 
beginning  in  the  unpai'  'eft  hand  corner,  left  to 
right  and  top  to  bottom,  as  many  frames  as 
required.  The  following  diagrams  illustrate  the 
method: 


Les  cartes,  planches,  tableaux,  etc.,  peuvent  dtre 
film6s  d  des  taux  de  reduction  diffdrents. 
Lorsque  le  document  est  trop  grand  pour  dtre 
reproduit  en  un  seul  cliche,  il  est  filmd  d  partir 
de  Tangle  sup6rieur  gauche,  de  gauche  d  droite, 
et  de  haut  en  bas,  en  prenant  le  nombre 
d'images  ndcessaire.  Les  diagrammes  suivants 
illustrent  la  mdthode. 


irrata 
to 


pelure, 
n  d 


D 

32X 


i 


t  2  3 


1 

2 

3 

4 

5 

6 

7-^ 


<\  \ 


j,F'|, 


I 


1 


Papers  by  the  Staff 


OF  THE 


MEDICAL  FACULTY. 


McGILL  UNIVERSITY. 


=£ 


n 


A        % 


AORTIC  DISEASE  WITH  ANOMALOUS  SIGNS  DUE  TO 
ABERRANT  CHORD.E  TENDINE.E. 


BY 


,;\'' 


W.'  F.  HAMILTON,  M.D. , 

Demonstrator  of  Clinical  Medicine,  McGill  University  ;  Assistant  Physician  Royal 

Victoria  Hospital,  Montreal. 


T^-^^ii 


Reprinted  from  the  Montreal  Medical  Journal,  July,  isyy. 


•    AOKTU*  DISKASH  WITH  ANOMALOUS  SKiXS  DUK  TO 
AHHKK'ANT  ('IIOJU).K  TKNDINK.K. 

IIV 
W.     K.    llAMll.K.N,    M.I)., 

Ui-iiioiiMiralorol Ciiiiciil  Mc'diciiiu.  .McCiill  university;  Assistiinl  I'liysiciaii,  Koyul 

V'icloriii  llo.s|)ital,  Moiitri'al. 

Tlie  patient  whoso  disease  is  about  to  be  reported,  f  r  t  caii.o  under  ray 
notice  in  the  Out-patient  Dopartinent  of  tlic  Ro /al  Victoria  Huspilal 
early  in  tlic  winter  -,l'  18!)(J  He  was  a  wcU-dcvciiipcd  lab(jiircr  of  forty 
years  cf  age.  lie  complaincc  of  pain  in  the  clieal,  wliiili  first  began 
to  trouble  liini  after  an  attack  of  acute  rheuaiatisin  in  189;i.  During 
the  tiii'ee  years  since  that  illness  he  had  felt  thoracic  pain  only  occa- 
sionally, but  in  July  of  ISDC  it  became  more  severe  and  frequent,  ex- 
tending widely  from  benea'h  tlie  sternum  to  tlie  right  and  left  and 
through  to  the  back.  Dizziness  was  sometinveti  felt.  He  was  admitted 
to  the  ward  on  Decendjer  lltli,  18'JtJ. 

In  iiis  past  history  the  following  points  are  to  bo  noted.  He  had  done 
nnieh  heavy  work.  In  1880  he  had  a  chancre,  or,  at  lea.st,  tne  avail- 
able history  concerning  an  infection  at  thai  time,  wouLI  lead  one  to 
conclude  it  was  a  chancre.  In  18!)'2  he  was  treati'd  for  a  right-sided 
poptitoal  aneurism  by  Dr.  Shepherd  (th.'  femoral  artoiy  was  ligated), 
hi  1893  he  Ruffered,  as  already  noted,  an  attack  of  acute  rheumatism, 
and  about  eighteen  months  before  seeking  ad.iee,  ai  the  Royal  Vic- 
toria Hospital,  he  sustained  a  severe  strain  in  wheeling  a  heavily  loaded 
wheelbarrow.  It  will  be  seen  that  suthcieni  cause  for  disease  of  the 
circulatory  sy.stem  will  be  foiind  in  the  history. 

His  condition  when  first  examined  was  tliat  of  a  well-nourished  man 
in  a  state  of  eom]>arative  comfort  and  well-b/ing,  with  the  complaints 
as  above  described.  The  skin  showed  signs  of  smallpo.x  many  years 
before.  Tliero  was  .slight  pallor  of  the  mucous  membranes;  the  scle- 
rotics  were  icteroid.  There  was  no  oedema  or  dyspnoea;  the  finger  nails 
showed  slight  clul)bing;  the  inguinal  glands  were  enlarged.  There  was 
a  scar  on  the  glans  ])enis  near  the  conmn.  The  right  thigli  showed 
the  cicatrix  of  a  surgical  wound  made  for  the  treatment  of  the  popliteal 
aneurism,  already  mentioned  The  lungs,  nervous  system,  abdomen, 
and  urine  gave  negative  results  on  examination.  The  chief  interest 
cefstred  about  the  circulatory  system.  The  arteries  were  slightly 
sclerosed.  The  jmlse  was  somewhat  collapsing,  of  good  tension,  regular 
rhythm  and  volume.  There  was  visible  pulsation  of  the  vessels  of  the 
neck:  the  carotids  springing  forward  in  systole.  Palpation  revealed 
a  diffuse  preeoidial  pulsation  with  a  prolonged  diastolic  thrill  palpable 
on  the  right  as  far  as  the  nipple  line.  The  thrill  was  also  pal|)able  in 
the  suprasternal  notch,  but  its  maximum  intensity  was  about  the  third 
and  fourth  cartilages  to  the  "eft  of  the  sternum.  The  apex  of  the  heart 
showed  some  displacment  to  the  left,  being  located  in  the  fifth  inter- 


space  one  inch  out«idt.  the  nipple.     The  transverso  dulno^s  encroached 
upon  tlie  left  edge  of  tlie  Hternu.n.     'Vhv  sounds  at  th.  apex  were  de- 
cidedly weaker  than  normal;  at  the  ha^e  one  couhl  not  discover  any  ac- 
centuation of  the  second  sound  either  pulmonary  or  aortic     At  thea,.ex 
a  laiut  diastolic  murmur  and  a  systolic  murmur  were  audihle.     in  au- 
dition tx)  these  one  could  hear  a  musical  murmur,  diastolic  m  rhytnm, 
widely  propagated  over  the  chest,  having  its  point  of  maxununi  inten- 
sity, howe  '  r,  at  the  third  left  interspace.     This  murnmr  was  of  rat 
high    pitch   ;nd  was   audihle   to    the   patient.     It  couM    ^e  d.Btn  c.l 
h'   d'at  a  distance  of  from  18  to  « .  inches  fron>  the  chest  wall   and  o 
one  occasion  in  a  ,uiet  roon.  the  murmur  wa.s  aud.ble  at  a  distance 
fully  five  feet,  the  patient  dressed  and  sitting  .n  a  chair.      1  lie  diagnos.s 
f   aortic  and  mitral   regurgitation   was   made.     Various   bFcu  at.on  . 
however,  were  made  concerning  the  origin  of  the  n.urniur  just  des  r  b 

The  latient  was  discharged,  ami  for  several  months  he  pas  e,l  from 
und  r  our  observation.     He  returned  in  May  of  1898.     A'-.t  B.xteen 
months  of  pretty  active  life  with  freed,>m  fron,  distress  had  been  en- 
Tyet'-t  in  April  he  becan.e  very  short  of  breath  and  h.s  sleep  w 
greatly  disturbed  by   hideous  dreams  and  attack,  of  dyspncBa^lc 
'.mplaints  made  on  this  occasion  of  admission  to  the  hosjuUil  di tt- 
with  those  at  first  noted.     Precordial  pain  was  the  prom  nent  feature 
of  the  case  at  first;  now  he  complained  of  sleeplessness  an-l  dyspnce>i, 
dyspncea  even  when  at  rest,  and  sometimes  amoun  ing  to  orth..pnoea 

llong  with  these  allied  complaints  one  found  on  exannmng  the 
heart  tliat  the  cardiac  dulness  had  increased.  The  apex  was  now  m 
the  sixth  space,  the  transverse  dulness  IJ  to  2  mches  greater.  Ih  le 
\Z  epigas  ric  pulsation.  A  thrill  was  uncertain.  The  musical  dia- 
tdic  murmur  Lard  so  widely  was  of  a  lower  pitch  yet  retaunng  it^ 
nuisical  quality,  but  was  no  longer  audil>le  away  fron.  he  chest  wall.  A 
•  «to-and-fro"  murmur  was  heard  at  the  xiphoid  cartilage. 

The  patient  wished  to  go  home  and  was  discharged  on  th«  A^  "^ 
Jx,ne  He  remained  in  bed  until  October  6th,  when  he  was  finallj  re- 
«  fitted  to  the  hospital,  where  he  died  on  the  31^*  of  the  same  m^^^^^^^ 
The  course  of  the  case  (luring  the  summer  ^^f'l^^^.'^^'^lfZ 
h^Lptysis  with  signs  of  dulness  (infarct)  over  the  tight  Inng  at  the 
asTtd  subsequent  hemorrhagic  effusion,  gradually  increasing  oedenia 

the  extremitls  and  body,  the  occurrence  of  ^-^^-^^'^^^^l^  ^^Z- 
tion  in  the  amount  of  urine  with  allmminuria,  enlargement  and  ten 
de^ess    fthe  liver  with  ascites,  further  increase  of  the  cardui.  dulness. 
'r  n  occasional  presystolic  murmur  at  the  cardiac  apex     The  m  - 
cal  diastolic  murmur  was  constantly    present,   thougli   not   so    plainly 

^^The  treatment  was  directed  towards  the  failing  compensation  of  the 
he^i'  anTeonsisted  in  digitalis,  morphine,  strophanthus,  calomel,  stry- 
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nine,  potassium  iodide,  in  various  combinations  and  according  to  in- 
dications, 'i'lie  right  pleura  whs  twic.'  aspinK.^I.  The  (Ftleii,,.  wa.s  re- 
lieved by  muhipU'  puncture  of  the  sldn  und.T  antis,.|,tic  pr.caudons. 
He  died  very  suddenly  on  the  evening  of  the  31st  of  Oclob  r. 

The  diagnoHis  of  this  case  finally  made  was  a.trtie  insullicience.  mitral 
insutHcience  with  stenosis  (?).  myocarditis,  arteric-sclerosis.  seeondarv 
nephritis,  right  pulmonary  infarct  of  lower  lobe,  and  hydr..tlio,ax. 

The  autopsy  confirmed  the  diagnosis  with  but  one  exception  and  re- 
vealed the  cause  of  the  anomalous  signs.  That  condition  wliieli  was 
always  doubtful  in  this  case,  viz.,  mitral  stenosis,  was  not  fouiul  to  be 
present  and  the  presystolic  murmur  sometimes  heard  as  (•omp.nsi.ti..n 
was  more  completely  lost  and  must  evidontlv  have  been  the  muimur  of 
Mint  associated  with  aortic  regurgitation.  But  little  interest  attaches 
to  the  autopsy,  apart  from  that  which  describ;-s  the  cardiac  coudiii  -n. 

Cor  bovinum   was  found,   the  measurement  being   14.25   cm.    from 
side  to  side.     The  chambers  were  greatly  enlarged,  the  right  auricular 
wall?  were  muscular;  the  tricuspid    orifice  admitted    four    fingeis'    tlie 
right  ventricular  wall  was  greatly  hypertrophied.     The  mitral   oriliee 
admitted  easily  the  tips  of  four  fingers.     The  valve  showed  no  thick- 
ening, the  only  abnormal  condition  about  it,  apart  from  the  enlarge- 
ment of  the  mitral  orifice,  Ix.ing  found  in  the  insertion  of  one  of  the 
chordiB  tendinea.  arising  apparently  from  a  papillary  mu.scle  and  at- 
tached fully  one-half  an  inch  from  the  aortic  cusp  upon  its  ventricular 
surface  and  somewhat  to  the  loft  of  the  median  line.     Springing  from 
the  left  side  of  the  ventricle  another  fine  tendon  was  seen  to  pass  to- 
wards the  muscle  already  described,  and  to  join  it  just  as  it  passes  be- 
neath the  margin  of  this  valve  cusp  as  shown  in  the  photograph,  (l-'ig. 
1.)     Another  shorter  and   somewhat    coarser   fibrous  band  united  th?9 
papillary  muscle  to  the  ventrisular  surface  at  a  point  adjacent  to  the 
first.     The   aortic    valve    was   incompetent,    the    cusps    being    greatly 
thickened  and  shortened. 

The  anomalous  signs  in  this  case  give  it  the  interest  it  posessL's:— 
(1)  It  is  anomalous  to  find  two  diastolic  murmurs.     Wo  had  the  high- 
pitched  musical   murmur  and   the  low-pitched   characteristic   diastolic 
murmur  of  aortic  insufficience. 

(3)  It  is  anomalous  to  find  a  diastolic  thrill  so  widely  palimbie.  Ac- 
cording to  Gibson,— "They  are  rarely  felt  except  in  the  precordial  re- 
gion, more  especially  towards  tlie  lower  part  of  the  sternum  and  in  the 
neighborhood  of  the  apex." 

(S)  A  murmur  audible  so  far  from  the  chest-wall  is  rarely  observed. 

(4)  With  equal  truth  it  may  be  said,  further,  that  a  musical  diastolic 
murmur  is  an  anomalous  sign. 

Concerning  the  cause  of  this  quality  of  the  murmur  (4),  we  thought 
upon  diverse  possibilities,  and  chief  among  these  was  a  condition  of  rup- 


that  time  Nvhen  he  «.mta.ned  a  hoavj       an    w  ^^^^^^^  .^_ 

barn.w.     It  is  nvuU  known  that  the  a.n-t,.  ^  !>     "^^^"^  ^,,^,,. 

Ire  Willian.  reporte.l  a  oa^e  having  a  musua  ^^^^J^'^^^  ,,,,,.,, 
.as  subBcqnently  shown  to  be  due  to  a  '^-3';; ^  ^."^  ;,  ,  regur.i- 
,f  ,,bich  "was  retroverted  in.o  th.  ^^^^^''^^Z:^,,  band  w.. 
t,u,i  strean,."     Another  poss.bdity  was     >  "^       '™^  j^„^,,  ,,,,, 

tl„„ting  in  the  blood  .treanu  one  end  att        d    ^^'^^^  ,,,, 

fixed.     How    true    thin    last    possible    «-''^'';""    ,^  ^^     ..he  t  ndine.v 
shown.     It  would  appear  tha.  tin.  arrangem  n    ot  t  u  cho  _^^^^^ 

i„  a  congenital  anonudy.  They  may  luul  then  P«  "  "^  ;  ^^^,  ^,,,.,. 
tU>n  at  the  edges  or  upon  the  ventru-ular  sur^.ce  ot  ^^^  ^,,,, 
ly  i«  it  ^ound  so  high  up  ^^J^StcZ:  !^  regugitation 
the  blood  stream  tlowed  "  .  t'^^   "  '"      ^  .,f  ^lood  set  those  cords 

took  place  through  the  aort.c  or. f ice  the  «t>ea  n    t  0  ^^^^ 

tricle  and  ^^'f"'- /"^--^^^^f ^^^^^^^^^  period    of   dilatation  with 

rX^X^:":ti.:  1::  !^"  and  .^th  thrill  and  m.mu.  he- 
^"■l^irrrr'endiue.  though  con^—  -e  ha.,  bee.; 
observed  by  many  write.,  and  in  Bome  -tanees  ..^d.a.nos.^  ^^^^^  ^^ 
presence  has   been   made    during    ^e.        •  ^^_^.^    diagnosed 

\l,dicine,  1S9S,  describes  five    case  ,  tl^     ^J^^^^^,,,,  believes,  are 

during  me.     '^^^^f^^^.;r^lt:tZl  pathoh.gical  changes, 
congenital  anomalies,  whle  but  a  few  a  J^^^^_.  ^^^^^^^1^,,   ^hey 

principally  those  due  fo.  atrophy  of    b.cU  yen  ^^^^^^     ^^^^^^^^^^ 

L-e  very  rarely  found  in  any  «the   ;Ju  mbe  .^  ^^^^      p^_^.  ^^^.^  ^j 

ir;::?rrs^x;"i-^  ^^^^  ^'^  ^^^^'^'^  ^"^^  ^"^^^^  ' 

of  this  case  teaches  is  that  relie    of  cammc  P  ^^.derate   hyper- 

tures  incident  to  the  disease  when  t^^^^^^  ^j^^,,^  ^oo,    he 

trophy,  are  greatly  relieved  when  dUat^tio.  ^^^^^^^  i,,  ^^s  the 

otlJer  features  of  the  case  ^^^^"f^^  J^£\TdyBpnoea  were  present  and 

**"  ^  lU)JL10GllA.iniY. 
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10U9  subjcci,  at 
rloiidwl  wlioi^l- 
rt  are  thoHc  iii- 
i  ago  C.  The*)- 
muniuir  wlii^'li 
US]!,  tlu'  bouliT 
ill  thf  rogurgi- 
ruU9    baiiil    WHS 
liiiim  butli  onils 
le    aiitoiisy    bun 
honlii!  tendint'.r 
I  valvular  inaer- 
valvo,  but  rarc- 
loul  signs  whib> 
M   regi'igit'dioii 
il  set  theso  cords 
y  a  dilating  vt'U- 
ced,  tbe  musical 
:   dilatation  with 
and  niurniur  bo- 
rare,  havo  been 
lagnosis  .of    their 
iu  the  Reiue  dn 
were    diagnosetl 
ilmrd  believes,  are 
hological  changea, 
r  trabecula'.  They 
heart.     Murniura 
the  upper  part  of 
thin  and  posess  a 

•h  the  observation 
the  agonising  fea- 
moderate  hyper- 
and,  tlien,  too,  the 
niber,  pain  was  tlie 
a  were  presi'nt  and 
came  again  for  ad- 
Lxth  inteispaco  and 
usser  in  1897. 


;ine,  180.i.     ,,  ,      . 
on,  pp.  155  Vol.  v.. 
,n.  pp.  !•«.,  Vol.  vi». 

i,  and  The  Philadelphia 
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